MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —£3% _..(}21’?(}9

STATE FILE NUMBER
DO NOT WRITE AMENDED W“éﬁm—h““ Reglstration District ""M{-—-—-R"““"" s No. é‘d—- - <
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. f institution: Reridence before
a. COUNTY . STATE 5, COUN
VS 300 a Texas a Missourd b ol b admission)
Rev. 4/59 % b CTIY (I Gutside corporate Timits, aive TOWNSHIP niy) Length of stay in ib ey Tnside Limits
[T}
= Town  Houston TOWN  Rolla Yes B No DD
1 ZC} 7 21 Ie <. FULL NAME OF (1f NOT In hospital, give iocation] Traide Limits d. STREET UF cumids, give location] Reside on Farm
z o g woores o0 n
240 7 0 | IS Texas Co. lMen., Hospa. |™% ™0 704 Salem Avenue @0 NoX
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEO.AF‘-H
a ROY EDWARD ROSS May 20, 1962
0 5. SEX 6. COLOR OR RACE 7. Married X1 Mever Marrind [ (8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
: Widowed [ Divorced (] Months | Days Hours Min.
5 Male White 11/8/23 | 38
10a. USUAL OCCUPATION (Give kind of work dona | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY
6 [7e] duripg most, of working llfe, aven if retired) . .
= Businessm Trucking Co. Eminence, Missouri U.S.A,
7 ¢ Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
" e Albert Roy Ross Eljzabeth Jones Nadine
2 |, 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCTAI SECIETY NO. | 17. INFORMANT Address
- < {res, no, or unknown) | (If yes, give war or dates of servi
9%22.2 w Yes W.W. 2 ' Mrs. Nadine Bnss Rolla% Mo,
- % — 18. CAUSE OF DEATH (Enter anly one cause per line NTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
- 1 s g IMMEDIATE CAUSE () s
[o]
11 Sla 8
o < 0 TPy .
12 [ '] Conditions, if any, DUE TO {b) 6 M g
/ - d w |5 which gave riss to
=2 above cause (a), /\ {
13 E = stating tha under- .
> - 0 iying cause last, DUE TO (c}
% 4 FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related fo the ferminal PART NI If 4 d was female was
= . disesse condition given in PART | (a) there a pregnancy in last 90 days.
[ 72
= S [0 ves | Do | O unknown
g £ | 779 "WaAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
5 b PERFORMED? O a ) .
2 o YES O NOJR
w = .
Z = : .5 20¢. TIME OF Hou Month, Day, Year
2= N 3 INJURY am.
[ 8 H s ¥ " g ¥ Mt oapmt
Z 20d. INJURY QCCURRED 20e. PLACE OF INJURY (.., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK g farm, factory, street, office bldg., etc.)
4 LY S T I i NOT WHILE AT WORK O
Upor o2 [a] O
S o E é - | attended the decensed imm%“g——ﬂlL ﬂ m ca O nnd |.,r T}w him elive on m I? /?é 2
| ; o al " I Desth occurred at m on rhegate stated obove, and to the best of my knowledge, frorn the causes stated.
m —
g E 8 3 . 22a. SIGNAJURE {Degree or title) % 22b. ADDRESS )"2 22c. DATE SIGNED
=5 5 WW m 309 Woat FHE "Rella, Mo | 5214y
Z | 5= BURIAP, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) TState}
3 [a) REMOVAL (Specnfy} . . .
S i Burial May 23,1962 | Summersville 'Cemetery Summersvilie, Missouri
= <] F FUNERAL DIRECTOR S F Anonsﬁ 25, DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S sncnm -
wi > ul on o -
= z y Rolla d /i ALy

{Licensed Embalmer's Stayyfment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by me,

or by Student Embalmer No.

waorking under my personal supervision.

i(
Student Signed /@&M’e g' ?Z'“-lé

Signature of Student Embalmer
Licensed Embalmer No # # ? ?

o P. O. Address M_}'ZJT

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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